THE DIiVISION OF HEALTH OF MISSOURI 2988 5

V.S, No.30O ) -
v, e | FILED AUG z2 1955 STANDARD CERTIFICATE OF DEATH State File o
‘BiRTM NO. .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoassd lived. 1f institutlon: resideccs before
E; a. COUNTY . STATE b. COUNTY sdmimlon), .,
‘ : Migaouri DRSS G
T o0 vy . L . °
b. Cl Y (i cutside corpursts limits; weite RURALand'iTlp} %TAYEI:EE: pl?c'i) c ng’ _ " ?W within me L of
___SL_L_aJ_z.aio _TON _gha Louis =
d. Hésl' NAME OF (If et in hospltal or institution, cive strest address or loeation) . STRREE‘SFS {11 rural, give location) )
INST'TUTIO'Enroute City Hospltal 715 Plne Street.,
3 DNEAC%IE\SOTJ 8. (First) b. (Middle} Leroy R« ow 4 DATE {Month)  ‘(Day)  (Year)
(Typeor Pr/Bdward Darst a-k Bdward Barstow, a-lt as | otam July ‘5, 1953
5, SEX - ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeam| 7 vaoen | TEAR | 7 UhOGR 30 w3,
WIDOWED, DIVORCED (Bpeclfy) last birthdey) | Montha ] Ders | Hours I Min.
Male | White | Widowed X|June 15 1874
mwgyg; ﬂﬂﬁﬂﬂ (Gbekind o work 10b} KIND OF eusmass OR IN. | 11 BIRTHPLACE  (Gi\ 4us Seate or Foreiga Coustey} 'zcgbﬁ%ﬁ’i«?‘w“”
_ Shallorosa Prntg Porry County, Illinosl / U.S.A.
'!IEI:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
—CUnavallabla Unavallabl | Unavailable =
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
(Yes.no, 0r unknown) | (If yes, give war or dates of servios)
|__No 500-26-5250 Thomas M, Brady Public Adminlstrator
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ltne for {a), (b), and (¢)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring PUE TO (B) e ,

3 fa, rise to the above cause (a} dating 7
ot heart fallure, asthen the underlying cavse lost, (%/._af W #

ec. It megna the dis-

caze, infury, or complica- DUE TO (c)
tion twhich couged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death buf not
) related to the disegse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO
TION
wo [

21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (eg.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm, fagtory, street,offios bldg,, #00.}

HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
IRJURY pesrn T ‘{ p?. o- 7/

2. I hereby certify .that I attended the deceased from g# , 19 , that I lasl saw the deceased
occurred at®7 m., from the causes and on thc date stated above.

. live on and thal death occurred at
@GNA‘I‘URE P24 3 ortitle) | 23b. ADDRESS I 23c. DATE SIGNED
M é,&o@;m /300’W y/éﬁ

TIONB}R,ERMI A\lr.ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
_B_e_mmfd T=1l7=55 Memorial Park Comotery Normndy, Missourl.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAB'S SIGHATUR zs FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
JUL 16 195% FM lbert H.Hoppe, 4700 Washington Blvd

r 4 ™) Fd (Licensed Embalmer’s Staterment on Reverse Sider




STATEMENT BY LICENSED EMBALMER

I hereby certi.fy that the body whose name is recorded on the reverse side of this certificate was embalme
by e, or by .t ictieieetesatraerarceaararaanaa

working under my personal supervision..

Student....oovvnnaiiiiiiiiiie i
Signature of Student Enbalmer

P. O. Address ...~ L7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- T this bodyis not embalmed, fact should be so stated above. -

- .




